FILED JUL 31 1957 ;}‘:NT;,‘;‘;B’ZE;{:E:‘éi?.é‘é.:';}”::.; e 23472

H STATE FILE NUMBER

slfare / %
blic Registration Distriet No. ... -..Primary Registration District No. ’séa ‘Q 4 e Registror's Mo, *

reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY a. STATE b, COUNTY . odmizaion)
: Barry Migsouri Barry
00 \ b, CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY .t vInside Limirs®
-36 OR Yesl. NoD OR - S D .‘;fes ; Ih; 8]
Towm_ (agsville % rom Cagsvilie n b % Mo
. -
.- <. 58‘5‘#1'?‘::‘%3': (If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {If outside, give location) | -Reside on Farm
;| Moo 505, W. 7th st aovress GO5 W, {th St. Vero NeX
o )
'&t e.'lhnt or: W Firet . Middie Last 4. OATE Month Doy Year
\ e ey . OF
: o WILLIAM ROBERT = NICKELL et July 18, 1957
5. SEX v 6. COLOR OR RACE 7. 7{ =~ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS,
Marifeo B0 wever marrico (3 fast ’"r!-'ldﬂv) Meontha | Dazs | Howrs | Min.
male white wiooweD [ ovorceo | August 19,189
“110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or c.,,_,,.,,,y, O[12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) '
Watch repalr Brownlng, Missourl USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Nsckell Sargh Fields
15. WAS DECEASED EVERTIN U.S. ARMED FORCES? 16. SOCIAL SECURITY MO, |!7. INFORMANT Address .
{Yes, no. or unknown) (If yes. pive war or dates of service)
no Ova Nlckell Cassville, Msssouril

18. CAUSE OF DEATH {Enter only one ceuse perdine for {a), (b}, and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?". ﬁ g‘ 7"5“ A% DEATH
IMMEDFATE 'CAUSE {o)-_- - /;,
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2 z Conditions, if eny, 1 pue To (b M oGt
4 Q which gare.risg fo O(} 5 - ioa & - (- - s T R *
) g above cause L(B) . N . n . . P S A . a. L. - ] .
3 - stating the under- X
= o z lying cause lemi. DUE TO (¢}
] g M B PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT:NOT RELATED TQ THE-TERMINAL DISEASE- CONDITION GIVEN IN PART I{n)- . 19.. :::ﬁ Sg;lggf‘!’
4 = 1
3£ X g 4 20 I ves [ no @
5 " £ | 20a. AcciDenT SuICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of item 18)™ ~ )
'~ O § O O O
3
] ‘—n‘ 2|20 TIME OF  Hour  Month, Day, Year
" '] INJURY a. m. . . L e . - .

> = 4 oo -
4 a p-m. .
1 - w
- g _ | E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - - WHILE AT D NOT WHILE 'D farm, factory, Mreet, office bldg., etc.}
] - WORX AT WORK .
; =2 3 — -
' . Mor -
3 21. ] attended the deceassd !ror#‘_‘M R EOMMGN‘! fast saw him alive OM_LML
e Death occurred at 71 p 'WI . m on the dite atatdd above; and te the best of my knowledge, from the causes stated.
4 . —=
> 2a. SIGNATURE (Degree or title)- - 22h. ADDRESS + + -| 22¢, DATE SIGNED
e O ). 7 D I=3/=3"D
] - —
) LY

a 2= 1 ' -
5‘ 23a. BURIAL, cn:nm?n‘ 23h. DATE " | 23." NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂ‘y, {own. of county) (Staze)
4 R:Movu (Specify . )
) . .
3 al 7=-21=-195”7 Oek H3ll Cemetery Cassville, M4ssourl
24. FUNEHAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

o
c’

"~ {iseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Culver's Cgssville, Missourl |Z-2RA- /957] |(Proeee

's Stgtement on Reverse Sida \




' BARRY COUNTY 'HEALTH UNIT ‘
| ' CASSVILLE, MO. ‘ . .. | | o

No___ 7E2./27
DATEREC, _ 7 ~25-5>

B
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| 2% o
RIS t2¢ 22§ TATEMENT-BY. LICENSED. 'EMBALMER
e DT Ry ~— L. .\:’:';.,_ ~oF \‘ . . [N ." .

" I hereby certify that the body whose name is recorded on the reverse side of thlS certificate was e
: _ |
‘oy me, or -3 e teeetedesiieiecessasesseaanansn eeiesamesenana ieeeeereeieen., Student Embalmer No. ....... J

-"working under my personal supervision..

4 f
Student ......cioiiiiiiiiiiiii i Signed ! £ ST UCE, .@7W

: - : Llcensed Embalmer Nof:;{f}
/)

d L-T . S e . AP ST . R N . P. O. Address _____________
: N e . -l s L",_.',

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘-" f-to- comply with the above}constxtutes grounds for revocation of. licen e) TR

If emnbalmed by a STUDENT, he also shall sign’in his OWN handwntmg
. . If this body is not embalmed, fact should be so stated above.




